Improving Sexual Health Education Through Graphic Design

By

Jocelyn A. Hall

A thesis submitted in partial fulfillment
of the requirements of the University Honors Program
University of South Florida St. Petersburg

April 27, 2015

Thesis Director: John Stanko
Graphic Design Professor, College of Arts and Sciences

University Honors Program
University of South Florida St. Petersburg

CERTIFICATE OF APPROVAL
___________________________

Honors Thesis
___________________________

This is to certify that the Honors Thesis of

Jocelyn A. Hall
has been approved by the Examining Committee on April 27, 2015
as satisfying the thesis requirement of the University Honors Program
Examining Committee:

___________________________
Thesis Director: John Stanko
Graphic Design Professor, College of Arts and Sciences

____________________________
Thesis Committee Member: Elizabeth Herrmann
Graphic Design Professor, College of Arts and Sciences

1
Jocelyn Hall
IDH 4970.601
Honors Thesis, Fall 2014
Prospectus

Improving Sexual Health Education Through Design

Deliverable:
For this portion of the thesis project, I will be submitting storyboards that will later
translate into web-ready materials as a click-through game, also known as a visual novel. Visual
novels are designed similarly to “Choose Your Own Adventure” books, but are, as the name
suggests, visually based. Ultimately, I would like to create a functioning and playable game that
could serve as a teaching tool as well as entertainment, thereby filling a niche in our digitalbased age. In the event that publishing the game or creating a game that functions properly is not
possible, the material to be included in the game will still be web-ready by the final (Spring
2015) thesis deadline.
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Statement of Intent:
American sexual health education is severely lacking, particularly at the middle and high
school levels, where it is desperately needed. Design and education truly go hand-in-hand, as
both are focused on effectively conveying ideas and beliefs in a way that can be easily
understood and disseminated; all educational materials–from text books to worksheets and
powerpoint presentations–are designed at some level. However, an overwhelming majority of
these education materials are rather poorly designed and boring. By improving designs and
making them more accessible to the public at large, it is conceivable that sexual health education
has the potential to be greatly improved, particularly in our current digital-dominated world.
This paper will explore a case study on decision-making and sexual health risks; what teaching
standards are or are not set in place, whether these are enforced, and why they are effective or
ineffective; and statistical evidence that provides further information on why American sexual
health education necessitates a boost. It will further serve as supplemental and research material
for designs and designers that seek to improve sexual health education.

Case Study:
In 2001, a case study conducted by Dan Ariely and George Loewenstein1 at Berkeley
University was designed to help themselves and others understand how, and to what degree,
people’s attitudes change when they are in the midst of strong emotions, as well as a person’s

Ariely, Dan. Predictably Irrational: The Hidden Forces That Shape Our Decisions. Harper
Collins. New York, NY. 2008.
1

3
ability to predict these changes. This study was also published in the 2006 issue of the Journal of
Behavioral Decision Making.
We chose to study decision making under sexual arousal … because understanding the
impact of arousal on behavior might help society grapple with some of its most difficult
problems, such as teen pregnancy and the spread of HIV-AIDS. There are sexual
motivations everywhere we look, and yet we understand very little about how these
influence our decision making.
Moreover, since we wanted to understand whether participants would be able to predict
how they would behave in a particular emotional state, the emotion needed to be one
that was already quite familiar to them. … If there's anything predictable and familiar
about twenty-something male college students, it's the regularity with which they
experience sexual arousal.2
To find candidates for this study, ads were posted in Sproul Plaza containing the following:
“Wanted: Male research participants, heterosexual, 18 years-plus, for a study on
decision making and arousal.” The ad noted that the experimental sessions would
demand about an hour of the participants’ time, that the participants would be paid $10
per session, and that the experiments could involve sexually arousing material.3
Ariely writes: “For this study, we decided to seek out only men. In terms of sex, their wiring is a
lot simpler than that of women (as we concluded after much discussion among ourselves and our
assistants, both male and female).”4
In total, 25 participants were used for the study. Each was given an Apple iBook outfitted with a
special multicolored keypad for their responses.
The first session of this experiment was to be answered in a ‘rational’ or dispassionate
state of mind and asked each participant whether he thought that he would like an activity while
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aroused or not.5 Questions were asked in sets: one set about sexual preference, such as ‘having
sex with someone extremely fat;’ the second about engagement in immoral behaviors, such as
date rape; and the third asked about engagement in unsafe sexual behaviors, such as not using a
condom.6 In the second session, the same questions were to be answered while in a heightened
state of arousal. Participants were instructed to get themselves “into an excited state by viewing
a set of arousing pictures and masturbating. [To] arouse [themselves] to a high level, but not to
ejaculate.”7
Over the course of three months, the data collected provided an incredibly clear–and
worrisome–result:
In every case, [participants] answered the questions very differently when they were
aroused from when they were in a ‘cold’ state. Across the 19 questions about sexual
preferences, when Roy and all the other participants were aroused they predicted that
their desire to engage in a variety of somewhat odd sexual activities would be nearly
twice as high as (72 percent higher than) they had predicted when they were cold. For
example, the idea of enjoying contact with animals was more than twice as appealing
when they were in a state of arousal as when they were in a cold state. In the five
questions about their propensity to engage in immoral activities, when they were
aroused they predicted their propensity to be more than twice as high as (136 percent
higher than) they had predicted in the cold state. Similarly, in the set of questions about
using condoms, and despite the warnings that had been hammered into them over the
years about the importance of condoms, they were 25 percent more likely in the aroused
state than in the cold state to predict that they would forego condoms. In all these cases
they failed to predict the influence of arousal on their sexual preferences, morality, and
approach to safe sex.
The results showed that when the participants were in a cold, rational, superego-driven
state, they respected women; they were not particularly attracted to the odd sexual
activities we asked them about; they always took the moral high ground; and they
5
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expected that they would always use a condom. They thought that they understood
themselves, their preferences, and what actions they were capable of. But as it turned
out, they completely underestimated their reactions.8
The results of this study can easily be applied to emotions; our behavior changes drastically
when we feel very strongly about something—be it passion, anger, excitement, or melancholy.
This is a cause for concern, particularly in the case of sexual arousal, because we seem to be
unable to accurately predict our own actions and, as such, fail to take necessary precautions to
avoid high-risk situations and behaviors. The desire for sexual gratification supersedes the
rational part of the brain, leading to the blurring of our own boundaries and increasing the
probability for transmission of diseases and unwanted pregnancies.9
Ariely follows his case study with further examples of why this research is of
consequence, particularly concerning safe sex, driving, and overall better life decisions.
Many parents and teenagers, while in a cold, [rational state], tend to believe that the
mere promise of abstinence—commonly known as “Just say no”—is sufficient protection
against sexually transmitted diseases and unwanted pregnancies. Assuming that this
levelheaded thought will prevail even when emotions reach the boiling point, the
advocates of “just saying no” see no reason to carry a condom with them. But as our
study shows, in the heat of passion, we are all in danger of switching from “Just say no”
to “Yes!” in a heartbeat; and if no condom is available, we are likely to say yes,
regardless of the dangers.
What does this suggest? First, widespread availability of condoms is essential. We
should not decide in a cool state whether or not to bring condoms; they must be there
just in case. Second, unless we understand how we might react in an emotional state,
we will not be able to predict this transformation. For teenagers, this problem is most
likely exacerbated, and thus sex education should focus less on the physiology and
biology of the reproductive system, and more on strategies to deal with the emotions that
8
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accompany sexual arousal. Third, we must admit that carrying condoms and even
vaguely understanding the emotional firestorm of sexual arousal may not be enough.10
Ariely asserts that sexual education should focus more on strategies to deal with emotions that
sexual arousal encompasses; such teachings would help not only teenagers from engaging in
compromising actions, but would also help adults, too. The best way to help people avoid sex,
spreading STDs, and unwanted pregnancies is to either teach them to get out of a situation before
it becomes overwhelming, or teach them preparedness for the consequences of following through
on their desires (for example, carrying a condom).11
Ariely closes with the following:
One thing is sure: if we don’t teach our young people how to deal with sex when they
are half out of their minds, we are not only fooling them; we’re fooling ourselves as well.
Whatever lessons we teach them, we need to help them understand that they will react
differently when they are calm and cool from when their hormones are raging at fever
pitch (and of course the same also applies to our own behavior).12

Standards For Sexual Health Education:
Though the Center for Disease Control (CDC) has specific standards set for sexual health
education, those enforced vary widely; in many cases, from school to school,
[b]ecause school curricula must meet local community needs and conform to the
curriculum requirements of the state or school district, [teachers] are encouraged to
10
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review the analysis items before analyzing curricula and add, delete, or revise them to
meet local needs and requirements.13
The CDC recommends the use of eight “Healthy Behavior Outcomes” (HBO) based on National
Health Education Standards in order to equip students with the skills for making positive choices
in regard to sexual activity and safety, respectively. These standards (listed below) are fairly
broad; each contains further information and explanation in an easily accessible pdf file:
HBO 1. Establish and maintain healthy relationships.
HBO 2. Be sexually abstinent.
HBO 3. Engage in behaviors that prevent or reduce sexually transmitted disease (STD),
including HIV infection.
HBO 4. Engage in behaviors that prevent or reduce unintended pregnancy.
HBO 5. Avoid pressuring others to engage in sexual behaviors.
HBO 6. Support others to avoid or reduce sexual risk behaviors.
HBO 7. Treat others with courtesy and respect without regard to their sexuality.
HBO 8. Use appropriate health services to promote sexual health.14
It is important to note that these standards are designed to be taught and reinforced at different
stages of a child’s development, encompassing the time from Pre-Kindergarten through twelfth
grade. Pre-K to second grade teachings focus on respect for others, building healthy
relationships, and the prevention of disease and germ spread (i.e. hand washing). These lessons
are built upon in the third to fifth grade curriculum and furthered by delving into anatomical,
emotional, and reproductive differences and development in males and females in puberty. At
this time, HIV transmission is also to be discussed. Curriculum for grades six through eight is
designed to focus more on the sexual aspects of personal health, such as the difference between

Centers for Disease Control and Prevention. “HECAT: Module SH, Sexual Health Curriculum.”
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healthy and unhealthy dating and other relationships; the benefits of sexual abstinence; ways that
people could be pressured into sexual acts or behaviors; how STDs and HIV are transmitted, as
well as their symptoms and effects; and the proper and effective use of condoms. Ninth through
twelfth grades’ curriculum covers largely the same aspects, in addition to addressing other forms
of contraceptives, pregnancy, STD/HIV/other testing and counseling. Oddly, it is not until this
time that discussions of why it is important to have consensual sexual contact and the immorality
of threatening or coercing someone into having sex is brought up.15
While these strategies seem effective on paper, it is clear that they are not being enforced,
particularly as each page in the standards section of the handbook reminds instructors that they
do not need to follow the guidelines: “add, delete, or revise knowledge expectations to reflect
community needs and to meet the curriculum requirements of the school district.”16 This leads
us to ask what is actually being taught in schools, and why it is being taught.
[S]ex education programs aimed at reducing risks of teenage pregnancy and STD
acquisition generally promote one of two types of messages regarding sexual activity: (1)
abstinence-only messages, or (2) comprehensive sex education messages. Abstinenceonly messages teach that sex should be delayed until marriage, and discussion of birth
control methods is typically limited to statements about ineffectiveness. Comprehensive
programs include abstinence messages, but also provide information on birth control
methods to prevent pregnancy and condoms to prevent STDs.
Although several avenues of federal funding for formal sex education programs are
available, all require adherence to abstinence-only messages. In 1996 Congress
introduced Section 510(b) of Title V of the Social Security Act, allocating federal dollars
for state initiatives promoting abstinence-only programming and establishing criteria for
defining abstinence education. To receive federal Title V funding, a sex education
program must have as its exclusive purpose “teaching the social, psychological, and
15
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health gains to be realized by abstaining from sexual activity”. These programs must
teach that abstinence from sexual activity outside marriage is the expected standard for
all school-age children and the only certain way to avoid out of-wedlock pregnancy and
STDs.17

A three-year study conducted by the Wellesley Centers for Women, recently published in
the Journal of School Health,18 found that Planned Parenthood’s sexual education program Get
Real had a strong impact on middle schoolers’ sexual behaviors. The researchers followed up
with students from twenty-four different schools from the sixth to eighth grade to determine the
effectiveness of the program; “[i]n schools where the program was taught, 16% fewer boys and
15% fewer girls had had sex by the end of 8th grade compared to boys and girls at comparison
schools.”19 Perhaps one of the most important aspect of the Get Real program is the emphasis
placed on applying decision-making to real-life situations; which is mentioned as a possible
solution in Ariely and Loewenstein's20 case study. The basis of the Get Real program asserts
that:
Sexual health is an integral part of health education …Consensual (or voluntary) sexual
behavior occurs in the context of relationships, therefore relationship skills are key
elements of a comprehensive sex education curriculum. While abstinence from sex is the
healthiest choice for avoiding sexually transmitted infections and unintended pregnancy,
adolescents need to have a comprehensive understanding of sexual health, sexuality, and
Kohler, Pamela K., Lisa E. Manhart, William E. Lafferty. (2008). “Abstinence-Only and
Comprehensive Sex Education and the Initiation of Sexual Activity and Teen Pregnancy.”
Journal of Adolescent Health 42: 345.
17
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protection methods, which they will need when they become sexually active.21
In July 2014, an article about high school students in New York who wanted their sexual health
education to be improved was published. Students worked with members of BronxWorks (a
social justice group) to launch a campaign to improve sexual education in New York's public
schools by enforcing the mandates set for sexual education.
New York City requires schools to teach sex ed, according to the Department of
Education's website. [However,] the DOE has not mandated a specific curriculum for
schools and parents can opt [their children] out on certain subjects, like birth control.
They cannot opt out of lessons on anatomy, abstinence, HIV and pregnancy avoidance.
BronxWorks' Sexual Health Youth Leaders say this model is too vague.
“It just tells you that you need to have a basic understanding of sexual health, which is
not enough” said 18-year-old Rocio Perez, who is taking part in the campaign.
Members emphasized that it is not enough for students to just learn about STDs. They
should also be given more guidance about subjects like healthy relationships and how to
handle sexual pressure.22
Student members of the movement believe that they are in a unique position; their peers can
relate to them with more ease than to adults. Zahraa Lopez is one of the teenaged participants in
the movement; she says it’s “unrealistic to think that no high school kids are going to have sex”23
and that is a major reason this work is so important.
According to New York City’s Department of Education, only one semester of
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“comprehensive health education” is required by the state for students, and public schools in the
city also provide sexual health education that parents can essentially opt their children out of.24
The Department of Education has not mandated a specific curriculum for schools, but
[has recommended curriculum] … the versions of HealthSmart and Reducing the Risk
that DOE recommends and provides to teachers have NYC-specific modifications and are
not the same as the nationally available versions. [Both programs] emphasize that
abstinence is the best way to avoid risk and the only way to be 100% safe. They both
state that students should use protection correctly and consistently if they currently are or
will choose to become sexually active.25
In a further link to Frequently Asked Questions, the DOE states:
“Condom demonstrations can only take place in the high school Health Resource Rooms.
… High school students can ask Health Resource Room personnel for free condoms and
for demonstrations on how to use condoms correctly. Parents/guardians who do not want
their children to receive condoms in high school should complete the Condom
Availability Program opt-out letter.”26
While there is no problem with advocating abstinence, there is far more focus on this aspect of
sexual health than there is on any other, and parents can opt out of prevention methods. The
DOE briefly notes that its schools address “avoiding risk behavior that can result in HIV,
pregnancy, or STDs; [and] refusal skills and delaying tactics”27 which seems, at first glance, to
align with Ariely’s recommendation for improving sexual health education. However, it is

The New York City Department of Education. 2014. Standards/Curriculum: Sex Education in
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difficult to assess what criteria these lessons must meet, and appears that they teach avoidance
rather than how to actually deal with a problem, should it arise.
In 2006, the Journal of Adolescent Health published “Abstinence and abstinence-only
education: A review of U.S. policies and programs.”28 The abstract for the piece states:
There is broad support for abstinence as a necessary and appropriate part of sexuality
education. Controversy arises when abstinence is provided to adolescents as a sole choice
and where health information on other choices is restricted or misrepresented. Although
abstinence is theoretically fully effective, in actual practice abstinence often fails to
protect against pregnancy and STIs. Few Americans remain abstinent until marriage;
many do not or cannot marry, and most initiate sexual intercourse and other sexual
behaviors as adolescents. Although abstinence is a healthy behavioral option for teens,
abstinence as a sole option for adolescents is scientifically and ethically problematic. A
recent emphasis on abstinence-only programs and policies appears to be undermining
more comprehensive sexuality education and other government-sponsored programs. We
believe that abstinence-only education programs, as defined by federal funding
requirements, are morally problematic, by withholding information and promoting
questionable and inaccurate opinions. Abstinence-only programs threaten fundamental
human rights to health, information, and life.29
An epidemiological study by Kohler, Manhart, and Lafferty from the University of
Washington, published by the same journal in 2008, found that comprehensive sex education
significantly reduced the number of teen pregnancies and marginally decreased the likelihood of
having vaginal intercourse, as compared to adolescents who received abstinence-only education
or no formal sex education at all.30 The study found that abstinence-only programs did not
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reduce the likelihood of adolescent engagement in vaginal intercourse at all, when contrasted
with those who had no formal sexual health education; it was further found that “teaching about
contraception was not associated with increased risk of adolescent sexual activity or STD.”31
This research is particularly important as many parents seem to believe that sexual health
education is a thinly veiled attempt to encourage their children to procreate.32

Statistics:
According to a number of studies, including that of White and Humphrey,33 a disturbingly
large number of high school students, both male and female, find rape to be justifiable; this
indicates that preventative education needs to be in place much sooner.
56% of the [high school] girls and 76% of [high school boys surveyed] believed forced
sex was acceptable under some circumstances … A survey of 11-to-14 year-olds found
[that] 51% of the boys and 41% of the girls said forced sex was acceptable if the boy,
“spent a lot of money” on the girl; 31% of the boys and 32% of the girls said it was
acceptable for a man to rape a woman with past sexual experience; 87% of boys and 79%
of girls said sexual assault was acceptable if the man and the woman were married; 65%
of the boys and 47% of the girls said it was acceptable for a boy to rape a girl if they had
been dating for more than six months.34
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In a survey recorded by the CDC, “Dating violence among high school students (Grades 9-12)”35
found that in the United States, 9% of students (Total, Male, and Female) reported being “hit,
slapped, or physically hurt on purpose by their boyfriend or girlfriend (during the 12 months
before the survey).”36 In another question on the same survey, three times as many female
students (12%) reported that they were “physically forced to have sexual intercourse (when they
did not want to)” than did male students (4%); this survey found that in total, at least 8% of
students in the United States had been subject to forced sex. Sexual relationships among high
school students (those who had ever had sexual intercourse) were recorded at significantly higher
numbers: nearly half of all students surveyed reported having engaged in sexual intercourse
(47% Total, 49% Male, and 46% Female).37
2013 data collected in Florida alone showed that 18% of male high school students had
sexual intercourse with four or more persons,38 more than twice as high as the amount of female
students surveyed. However, nearly 43% of sexually active female students did not use a
condom, nor did over 33% of sexually active male students; approximately 15% of female
students and 11% of male students reported not using any methods to prevent pregnancy.39
Startlingly, over 15% of female students and more than 18% of male students reported that they
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had never been taught in school about AIDS or HIV infection.40 This data would lead one to
logically assume that these students were also not educated about STDs, or if they were, the
information was not poignant enough to stick with them. Both scenarios indicate a desperate
need for overhaul in sexual health instruction.
In Kohler’s epidemiological study, it was found that:
Rates of sexually transmitted disease (STD), teen pregnancy, and teen births are higher in
the United States than in most other industrialized countries. In a 2000 study of STD
incidence among 16 developed countries, the rates of syphilis, gonorrhea and chlamydia
in the United States were exceeded only by those in Romania and the Russian Federation.
Although there are minimal differences in levels of sexual activity across developed
countries (Sweden, France, Canada, Great Britain, and the U.S.), teen pregnancy, birth
rates and abortion rates are higher in the U.S. than in other developed countries. 41

Conclusion:
Currently, one of the most well-known and effectively designed organizations for sexual
health and sexual health education is Planned Parenthood. The global group has worked for
“nearly 100 years [to promote] a commonsense approach to women’s health and well-being,
based on respect for each individual’s right to make informed, independent decisions about
health, sex, and family planning.”42 Though Planned Parenthood is frequently criticized by the
conservative public for being unapologetically feminist and pro-choice, as some see this as
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‘encouraging’ youth to engage in sex; interestingly, 25% of American women have used services
offered by Planned Parenthood at some point in their life.43
“[The] organization believes that sexual acts shouldn't have to end in the birth of a child.
Instead, children should be something that you can plan for by preventing conception. In
case that option fails, Planned Parenthood upholds and supports a woman's legal right to
choose an abortion by providing the operation. It also works to ensure that a person's
reproductive organs are kept safe from disease and cancer with extensive testing
services.”44
Ultimately, Planned Parenthood is an extremely important component to the continued
improvement of sexual health education both locally and world-wide, but it should not be the
only source for accurate and visually appealing information.

43

Ibid.

44

Edmonds, Molly. “How Planned Parenthood Works.” 28 January 2009. HowStuffWorks.com.

17

Bibliography

Ariely, Dan. Predictably Irrational: The Hidden Forces That Shape Our Decisions. Harper
Collins. New York, NY. 2008. 89-102.
Centers for Disease Control and Prevention. CDC “HECAT: Module SH, Sexual Health
Curriculum.” 2012. SH-1 - 10.
—–. (2012), “1991-2011 High School Youth Risk Behavior Survey data.”
http://apps.nccd.cdc.gov/youthonline
–––. “Youth Online: High School YRBS. Florida 2013 Results.” http://nccd.cdc.gov/
YouthOnline/App/Results.aspx?LID=FL
Edmonds, Molly. “How Planned Parenthood Works.” 28 January 2009. HowStuffWorks.com.
http://people.howstuffworks.com/planned-parenthood.htm.
Grossman, J. M., Tracy, A. J., Charmaraman, L., Ceder, I. and Erkut, S. (2014), “Protective
Effects of Middle School Comprehensive Sex Education With Family Involvement.”
Journal of School Health, 84: 739–747. doi: 10.1111/josh.12199
Kohler, Pamela K., Lisa E. Manhart, William E. Lafferty. (2008). “Abstinence-Only and
Comprehensive Sex Education and the Initiation of Sexual Activity and Teen Pregnancy.”
Journal of Adolescent Health 42: 344–351. http://www.columbia.edu/cu/psychology/
courses/3615/Readings/Kohler_2008.pdf
New York City Department of Education, The. 2014. Standards/Curriculum: Sex Education in
New York City Schools. http://schools.nyc.gov/Academics/FitnessandHealth/
StandardsCurriculum/sexeducation.htm
–––. “Comprehensive Health Education Frequently Asked Questions.” http://schools.nyc.gov/
NR/rdonlyres/3CED8D97-B6AC-4BE8-9F30-2C3A2110D595/0/UpdatedComprehensive
HealthEdFAQ9914.pdf
Planned Parenthood Federation of America Inc. “About Us.” 2014. http://www.planned
parenthood.org/about-us
Santelli, John, Mary A. Ott, Maureen Lyon, Jennifer Rogers, Daniel Summers, Rebecca
Schleifer, “Abstinence and abstinence-only education: A review of U.S. policies and

18
programs.” DOI: 10.1016/j.jadohealth.2005.10.006. http://www.sciencedirect.com/
science/article/pii/S1054139X05004672
Small, Eddie. “Bronx Teens Pushing for Sex Education Reform in City Schools.” (2014). http://
www.dnainfo.com/new-york/20140624/concourse/bronx-teens-pushing-for-sexeducation-reform-city-schools
White, J.W., and Humphrey, J.A. (1997) “A Longitudinal Approach to the Study of Sexual
Assault.” In M. Schwartz (ed.), Researching Sexual Violence Against Women. Thousand
Oaks, CA: Sage Publications, Inc., pp. 22–42.

Other sources
Centers for Disease Control and Prevention. “Sexually Transmitted Diseases Treatment
Guidelines,” 2014. 3-206. http://www.cdc.gov/std/treatment/2014/2014-STD-Guidelinespeer-reviewers-08-20-2014.pdf
–––. 2012 Sexually Transmitted Diseases Surveillance. “Figure 20. Gonorrhea — Cases by
Reporting Source and Sex, United States, 2003 – 2012.”, “Figure 7. Chlamydia — Cases
by Reporting Source and Sex, United States, 2003 – 2012.”, “Figure 41. Primary and
Secondary Syphilis — Reported Cases by Reporting Source and Sex, United States, 2003
– 2012” http://www.cdc.gov/std/stats12/fignatpro.htm. Last updated January 7, 2014.
–––. “Gonorrhea - CDC Fact Sheet.” http://www.cdc.gov/std/gonorrhea/stdfact-gonorrhea.htm.
–––. “Genital Herpes - CDC Fact Sheet.” http://www.cdc.gov/std/herpes/stdfact-herpes.htm
–––. “Chlamydia - CDC Fact Sheet.” http://www.cdc.gov/std/chlamydia/stdfact-chlamydia.htm
–––. “Syphilis - CDC Fact Sheet.” http://www.cdc.gov/std/syphilis/stdfact-syphilis.htm
Planned Parenthood Federation of America Inc. “Safer sex.” http://www.plannedparenthood.org/
health-info/stds-hiv-safer-sex
Ren’Py. “The Ren’Py Visual Novel Engine.” http://renpy.org/
The Female Health Company. “fc2 Female Condom Leaflet.” Chicago, IL. March 2012.

19

Timeline - all work to be completed by April 2, 2015
November 2014: Initial character vectors, completed. Sample of background style, in progress.
Storyboard, completed. Research web publishing and game building, in progress.
December 2014: Backgrounds, in progress. Finalized character vectors, completed.
January 2015: Backgrounds, completed. Begin adding components to game engine.
February 2015: Add all components to game engine(s) and test.
March 2015: Finalize game/fix any unresolved issues if possible.
April 2015: All work completed and presented.
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carnal inclination

carnal inclination
launch screen

carnal inclination
carnal inclination
carnal inclination
carnal inclination

carnal inclination
carnal inclination

carnal inclination

carnal inclination

carnal inclination

resume, index (transition, text ﬁll screen)
carnal inclination

carnal inclination
carnal inclination

carnal inclination

carnal inclination
carnal inclination
carnal inclination
carnal inclination

character select

carnal inclination
carnal inclination

carnal inclination

carnal inclination

carnal inclination

new game (transition, text black to white)

>>
character select
carnal inclination

carnal inclination

character name?

character name?

interested in:
boys girls

interested in:
boys girls
>>

>>
character name/orientation select

character name/orientation select

carnal inclination

carnal inclination

select your date

select your date
mark

Nick

eliza

Daniel

jeNn

>>

>>
male date select

tamara

female date select
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carnal inclination

the gallery is really exciting to you, but (your date)
doesn’t seem to love it. they suggest leaving for food,
but you haven’t seen all that you want to see.
what do you do?

Choose a Date activity
meet for coffee

visit a gallery

go to the beach

stay
visit the zoo

go to a concert

see a movie

leave

>>

date activity select

>>
gallery scenario 1

carnal inclination

you decide to stay.
(your date) says they’ll see you later.
they don’t return any of your calls or texts.

New activity
now what,
(your character name)?

new date
try again?

quit
yes

>>

no

>>

gallery scenario 1 ‘stay’

redirect for all failed scenarios (try again select ‘no’)

yes redirects to the beginning of the chosen date, no redirects to selection screen at left

new date redirects to ‘select date’, new activity redirects to ‘choose date activity’

carnal inclination

the gallery is really exciting to you, but (your date)
doesn’t seem to love it. they suggest leaving for food,
but you haven’t seen all that you want to see.
what do you do?

after you eat, (your date) says their parents aren’t
home and seems to be hinting that you’d be alone for
quite some time. do you stay and risk being in a
compromising situation, or pass for now?
go with them

leave

stay

leave

>>

>>
gallery scenario 1

gallery scenario 1 ‘leave’

carnal inclination

you decide to go home with them. (your date) entices
you and tries to convince you it will be okay to have
sex, even though they have been sexually active and
not tested. do you go ahead anyway?

(your date)’s parents come home and catch you in the act,
You are embarrassed and humiliated. a couple weeks later,
you start to notice a burning sensation when you go to the
bathroom, after testing you find out you have chlamydia.

yes

try again?
yes
gallery scenario 1 ‘yes’ (go with)

no

no

>>

>>
rdr scenario ‘go with them’
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you and (your date) have a great time at the gallery!
the date is a success and you both want to go out
again together soon. Way to go!
pick out your next date activity.

You meet (your date) at the beach to relax and enjoy
the sun. What do you do first?

continue

take a walk

lay in the sun

>>

>>
gallery scenario 2

beach scenario 1 (lay in sun), 2 (take a walk)

After laying in the sun for a while, you feel pretty
hot. The water is clear and cool, it would be nice to
swim in. Invite (your date) to swim with you?
yes

You go swimming and the water is a little colder than you
expected. after playful splashing and initial nervous jitters,
you being kissing. gently at first, then more aggressively.

continue

no

>>

>>
beach scenario 1 rdr ‘yes’ (swim)

beach scenario 1 ‘lay in sun’

you feel that your progression thus far has been successful
and natural, however, (your date) draws away as though
uncomfortable when you begin to touch and caress them.

you back off and (your date) is immediately more relaxed
after you apologize. do you suggest going for a walk now?

yes

back off

no

keep going anyway

>>

>>
beach scenario 1 ‘back off’

beach scenario 1 ‘continue’

You walk down the beach shore holding hands; things
seem to be going well, so you kiss them when your
conversation stops. invite them over to your home?
yes

(your date) appreciates the offer, but declines. the sun
is setting and they’d rather go home and clean up.
Good job on your date! Pick another.
continue

no

>>
beach scenario 1 ‘yes’

>>
beach scenario 1 ‘invite’
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(your date) accepts. you make certain that both of
you are comfortable with what you are doing (it’s
consensual) and you make sure to use protection.
Good job! pick another date.

You walk down the beach shore holding hands; things
seem to be going well, so you kiss them when your
conversation stops. invite them over to your home?
yes

continue

no

>>

beach scenario 2 ‘invite’/ rdr go to a concert scenario 1

beach scenario 2 ‘take a walk’

You get a sun burn and (your date) doesn’t even
bother to say goodbye when they leave since you
managed to ignore them the whole time. rude.

After laying in the sun for a while, you feel pretty
hot. The water is clear and cool, it would be nice to
swim in. Invite (your date) to swim with you?
yes

>>

try again?

no
yes

>>

no

>>

beach scenario 1 ‘no’ (swim)

beach scenario 1 ‘lay in sun’

carnal inclination

you feel that your progression thus far has been successful
and natural, however, (your date) draws away as though
uncomfortable when you begin to touch and caress them.

back off

you’re a real jerk. How could you do that to (your date)?
you don’t even get to try again for pulling that nonsense.
no one will ever love you if you treat them like a toy.

try again?

keep going anyway

too bad

>>

>>

beach scenario 1 ‘keep going’

beach scenario 1 ‘continue’

carnal inclination

you decide to go home with them. (your date) entices
you and tries to convince you it will be okay to have
sex, even though they have been sexually active and
not tested. do you go ahead anyway?
yes

Kudos for being responsible. You should always use
protection for the safety of yourself and your partner.
(your date) doesn’t want to see you anymore, though.
try again?

no

>>
rdr scenario ‘go with them’

yes
gallery scenario 1 ‘no’ (go with)

no

>>
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carnal inclination

you back off and (your date) is immediately more relaxed
after you apologize. do you suggest going for a walk now?

yes

good idea, they probably would have told you “no”
anyway. Don’t make a move so fast next time.

try again?

no
yes

>>

no

beach scenario 1 ‘no’ (walk)

beach scenario 1 ‘back off’

(your date) meets you for a coffee. you make a fool
of yourself by spilling your $4 mocha in their lap.
whoops. better luck next time.

(your date) meets you for a coffee. you manage not to
make a mess of things and make them laugh. Good job,
you’ve got yourself another date.

continue

continue

>>

>>
coffee scenario 2

coffee scenario 1

(Your date) drives you to the zoo so you can get to
know each other a little better on the way. It seems
like you have very different tastes in music.

fortunately, you both share an interest in animals, so
the zoo is a great trip. (your date) is really excited
to go out with you again soon. Nice choice.

continue

continue

>>

>>
zoo scenario 1

zoo scenario 1

carnal inclination

your date at the zoo seems to be going really well
until (your date) gets attacked by a rogue swan and
then has to go to the hospital.
At least you had some fun, though, right?

sadly, (your date) now has an intense fear of swans.
however, the event seems to have strengthened your
relationship and you continue dating until you find out
that, actually, they’ve been cheating on you. Ouch.

continue

try again?
yes

>>
zoo scenario 2

>>

zoo scenario 2

no

>>
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You end up at ihop. the food’s not that great, but at least
it’s pretty cheap. You find that you are both very tired after
all the night’s excitement. (your date) invites you to spend
the night. There’s a possibility for a compromising situation...

You and (your date) have an amazing time at The Concert, the
band has a great set and you both really enjoy yourselves.
Invite (your date) to Go for pancakes at an all night diner?

yes

spend the night

no

just go home

>>

>>
concert scenario 1 ‘yes’

concert scenario 1
carnal inclination

you think you’ll try to sleep on the couch, but you
both end up in (your date)’s bedroom. kissing and
caresses eventually lead to unprotected intercourse.

during the next week, you start to notice a genital itch and
have some pain in your lower abdomen. you feel abnormally
tired and it hurts to urinate. You decide to get yourself
checked and find that you’ve contracted gonorrhea.

continue

try again?
yes

no

concert scenario 1 ‘spend the night’

concert scenario 1 ‘continue’ (spend the night)

no pancakes, but what about spending
some more time together?

You and (your date) have an amazing time at The Concert, the
band has a great set and you both really enjoy yourselves.
Invite (your date) to Go for pancakes at an all night diner?

yes

>>

>>

yes

no

no

>>

>>
concert scenario 1 ‘no’ (pancakes)

concert scenario 1 ‘no’
carnal inclination

making out in the car turns into something a little
heavier. the Sexual tension rises until you can no
longer resist and both succumb to your urges.

the next week you notice small blisters that break open in
sores on and around your genitals. You get tested and find
that you have herpes. you feel betrayed and are upset as
this is not a curable condition.

continue

try again?
yes
concert scenario 1 ‘continue’

no

>>

>>
concert scenario 1 ‘yes’
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You each go home, having had a great time together.
you make plans to spend more time with each other soon.
way to go. Pick another date.

You end up at ihop. the food’s not that great, but at least
it’s pretty cheap. You find that you are both very tired after
all the night’s excitement. (your date) invites you to spend
the night. There’s a possibility for a compromising situation...

spend the night

continue

just go home

>>

>>
concert scenario 1 ‘just go home’

concert scenario 1 ‘yes’

At the movies, you are too nervous about being with
(your date) to really pay attention to the film. you
hold hands during the movie, but that’s it.

the concert ends up being really uncomfortable for both of
you because someone in the crowd throws up on you and
(your date). unfortunately, this means no future dates.

continue

continue

>>
concert scenario 2

>>
movie scenario 1

(your date) wants to see a horror film. do you see
it with them even though you hate horror?

yes

you want to kiss after the movie, but (your date)
seems to be uninterested. Better luck next time.

continue

no

>>

>>
movie scenario 1

movie scenario 2

You know how much blood and guts effect you, so
you decline. if (your date) can’t accept that, then
that’s too bad. Being single means freedom, anyway.

The movie has far more gore than you expected. all you
gain from this experience is nightmares and a queasy
stomach. (your date) just feels sorry for you.

continue

continue

>>

>>
movie scenario 2 ‘yes’

movie scenario 2 ‘no’
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carnal inclination

index // controls

carnal inclination

escape key quit/save game
Enter key

most common STD in the U.S. over 1 million cases reported in 2012.

space bar

continue

gonorrhea bacterial. transferred from contact with infected partner.

continue

“the clap” affects approximately 300,000 people in the U.S. yearly.

herpes

right click select/continue

back

launch screen

next

>>

index, controls
carnal inclination

Virus, non-curable. transferred from contact with infected
partner. affects 1 in 6 people in the U.S.

back

next

launch screen

>>

index, glossary page 1
index // glossary

carnal inclination

back

partner’s sore. approximately 12,000 cases reported in 2012.

proper
condom
use

>>

launch screen

index // glossary

syphilis Bacterial. transferred from contact with infected an

female Female condoms are more expensive than male condoms
condoms but offer essentially the same protection. they can
be inserted and affixed well in advance of sex and
provide a higher level of control to the female.
do not use with another condom.

index, glossary page 3

carnal inclination

index // glossary

chlamydia Bacterial. transferred from contact with infected partner.

before any sex acts, the condom is unrolled to the base of the
penis. if the condom breaks during intercourse, stop immediately,
withdraw, remove the broken condom, and put on a new one.
proper lubrication is important, if you need lube, use water-based.

back

>>

index, glossary page 2

save & quit

carnal inclination

resume

slot 1 overwrite

slot 1 continue game

slot 2 open

slot 2 nothing here

slot 3 open

slot 3 nothing here

quit

next

launch screen

save

cancel

open

cancel

>>

>>

resume game screen

save and quit screen

carnal inclination

carnal inclination

congratulations, you’ve completed all the scenarios!
congratulations, you’ve completed all the scenarios!

quit

>>

quit

>>
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Honors Thesis: Reflection
Improving Sexual Health Education Through Design
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During the fall semester of 2014, I began to work on my honors thesis. Initially, I had
some difficulty deciding what I might be able to relate to my senior thesis in graphic design, as I
had not yet chosen a specific topic to focus on. After talking it over with my mom, my chosen
thesis director, Professor John Stanko, and committee member, Professor Elizabeth Herrmann, I
found that the topics I was interested in pursuing were relatively limited, though the potential
outputs were numerous. However, almost none of these topics held any substantial similarities,
leaving a relation to my graphic design thesis to be out of the question, and narrowing down
what I could create brought its own difficulties. After much discussion with Professor Stanko, it
was decided that I could create the art for an instructional game, and, if time permitted, the
working game itself. The predominant focus of the fall semester was compiling and dissecting
material from various sources, particularly government sponsored organizations and educational
or school affiliated resources. For my prospectus, I used my research to explore the ways in
which sexual health education is lacking in the United States of America.

As for game development, I spent a significant amount of time trying to use a program
called Ren'py that had been recommended to me by a fellow artist, but ultimately found that it
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would not meet my goals, visually, or in playability. This was furthered by the difficulties I
encountered with file conversions and syntax errors made in my feeble attempts at programming.
Ultimately, I found that for myself to create the best possible product (visually), I had to focus on
one aspect of the game. In order to achieve this, I narrowed my spectrum to the locations I had
chosen to showcase in the game as "dates" or scenarios for the player and their date to visit. In
order to create realistic and believable spaces, I used photographs that I or a friend had taken
(with permission, of course) as direct reference points, for color, composition, and proportion.
Also included in the recreations were the image for the opening screen of the game and the
screen for redirection and consequences after making a choice.

The vast majority of my work took place during the spring semester of 2015; this was
when I spent countless hours color-picking, sketching, and painting on top of and from the
photographs I had chosen to use as my imagery. I chose to recreate these images as digital
paintings because I believe that anyone can find or take a decent photograph, but not everyone
can draw or paint; I also believe that self-improvement is a necessity for creating art. I took this
approach to further increase my own skill set as an artist and designer, as well as to explore the
possibilities I thought illustration could offer me. I found through this process that illustration is
incredibly time-intensive, and is definitely not the best fit for someone who gets impatient or
quickly discouraged. Though illustration is an excellent place for meticulous detail, it can often
be a frustrating one, particularly when you struggle with perfectionistic tendencies. Identical or
believable recreation of lighting and shadow is, in itself, a challenge; it is by no means made
easier by the inclusion of color variance or texture, as I found rather quickly.
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The amount of time spent on each of the visual pieces was significantly longer than I
thought it would be in the early stages of my planning. Some were much quicker to paint than
others based on the original image; some had to be abstracted more in order to communicate
effectively. Essentially, each image brought its own challenge to be solved. Deciding what to
include from the photographic reference in each painting was also a hurdle. Figuring out how
much information was needed for the image to translate clearly from the screen to a viewer who
had never seen the images before posed unanticipated problems: Did the colors in the piece need
to be exact? Should the palette be the same few colors throughout the piece of they did not need
to be exact? Should the images be altered before painting? Should intricate details be enhanced,
included, or somewhat ignored?

Often, I found myself struggling with the blending of colors and edge definition of
content. Because of this, I used well over ten different layers in most of the pieces. Initially, I had
an organizational system for the layers that I thought would be effective in preventing confusion
for myself and would also speed up the overall process; I divided everything by color, and size,
i.e. highlights, black, blue, big shadow. However, after attempting a couple of pieces in this way,
I found myself ignoring the system as it actually did nothing to speed the process for me. In fact,
I found myself painting on wrong layers or having to lock and unlock each layer individually
each time I wanted to work on another part of the image. I approached the construction of the
images in much the same way that stained glass is soldered; work on an area for a time, then
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move to another part of the piece to avoid over-heating the glass, or in this case, to avoid overdoing an area.

Over-doing, or spending too much time on one part of an image, was a constant struggle
for me throughout the entire painting process. I had difficulty in making myself move on from
unnecessary details to focus on the parts that were most important for communication to the
viewer. Along with this came the difficulty of working on the same layer with too many different
colors or image pieces all in one area, which furthered the need for me to work on different parts
of the image frequently. While I tried to maintain some semblance of organization in the layers, it
seems that ultimately, I focused on blocking out larger areas of colors on the first layers, then
moving on to smaller and smaller details in successive layers. Often, layers had to be rearranged
or have a change in opacity to create the right visual weight and feel. In some cases, I reached
what I perceived to be the end of a painting, only to realize I needed to completely remove and
redo an entire layer. On one piece, I was fortunate enough that only a single layer removal was
necessitated, but I believe this to be an outlier.

When painting each image, I started the same way. First: open the image in photoshop,
put a new transparent layer over it; second: use the pencil tool and a drawing tablet to map out
the shapes, contours, and light or color changes of the contents of the image; third: set up a blank
layer, fill that layer with a solid color (not white) that would either enhance the colors of the
image or was a dominant color in it; fourth: open another transparent layer over those three, lock
the layers so you won’t paint over them, and open the original image in another photoshop
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window. The tricky part after this is making sure you’ve mapped your colors out correctly, if so,
it is relatively painless to color the image; if not, it is quite difficult to make your forms match
with the image. The reason for the solid color layer is two-fold: to make it easier to see where
you’ve painted and where you need to paint; it also assists in easing the blending process. At this
time, we begin using the eyedropper tool on the original photograph in the other photoshop
window to find the color that matches each part. Using the paint brush tool, we return to our first
photoshop window (with all the layers) and begin to paint the area mapped out for that color.
After building up this layer, it is often a good idea to create another layer to go over or under it
so that you can prevent major mistakes and fill in any odd, empty spaces. A good idea during this
process is to occasionally turn off the line drawing layer from the aforementioned second step
periodically; this is to check your progress and to find any mistakes (i.e. where colors have a gap
between them or are not correctly blended). This process is perhaps not the best way to go about
digital painting creation, but it is what works for me. I typically blend my colors last, focusing on
the shapes and blocks of color first.

As a whole, my entire thesis project proved to be a challenge, both mentally and
physically, as it truly required focus, dedication, and determination. The repetitive stress injury in
my dominant wrist had quite a few flare-ups that made it difficult, and at times impossible, to
keep progressing with the creation of the images over the course of the semester. Combined with
the emotional stresses of impending graduation, another thesis course, and the undertaking of
two internships, it often felt as though I’d bit off more than I could chew. While time
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management was also a factor that I should certainly have paid more attention to, I feel relatively
pleased, overall, with my work.

In further reflection, I often found myself questioning whether or not I would be able to
use my work for this project as a component of my graphic design thesis. I found, in the end, that
I really could not, but that there was some potential for it to be used as a part of my portfolio/
body of work. In terms of design and artistry, I found myself being more drawn to the artistic
aspects than those of design, which is likely why I focused so predominantly on the digital
painting side of the project. I drew inspiration for the original layout of the game from other
online visual novels, though I used less streamlined means of composing and showing them.
As most visual novels use a cartoon or anime style, I thought that giving my work an air of
reality without making it too realistic would be a good way to bridge my style and concept with
the previously existing structures within visual novel making. Visual novels tend to use sans serif
fonts for easy readability; I chose to mimic this with a colloquial style, or handwritten, font
called “Mathlete.” I think that fonts like this lend a more personable feeling to a work, making it
easier to connect with or to imagine oneself in the scenario.

Constructive use of time was not really an issue for me in this entire process, but, as
previously mentioned, streamlining the creation of each image was. During the spring semester,
my second committee member (Professor Herrmann) encouraged me to “really spend more time”
working on my graphic design thesis and “not worry so much” about my honors thesis. I like to
think that this is because she believes me to have a strong work ethic, but part of me thinks it
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meant she actually only wanted me to focus on the work for her class. Either way, I understand
the reasoning for and behind both. Though this could also be because passing my graphic design
thesis is a requirement for graduation, and passing my honors thesis is not. In any case, she was
always very helpful if I had questions for her.

My most notable mistake in the execution of this entire thesis project was probably not
using my resources to full advantage. While I had many opportunities to talk to Professors Stank
and Herrmann about my work, I often squandered them. I cannot say that I am very proud of
this, but I can honestly say that a semester seems so much longer before it starts than it does
when it winds down, and this distorted view of time was most certainly a contributing factor for
me. “Oh, I’ll talk to them about it tomorrow,” I would tell myself, or “Next week will be a better
time, for them and for me.” Of course, these were procrastination excuses at best, though I was
often afraid that checking in with them would require me to completely rework images or
concepts. This fear likely prevented me from taking the best path on my journey, but, as they say,
hindsight is 20/20. As much as I would like to pursue this project further and turn it into a
consumable game, I think that I might have to take a long break from it first.

Regarding the difference between this project and my graphic design thesis project, there
are likely some things I could have altered to make this match my design thesis a bit more, but
ultimately I chose not to. While I believe that sexual health education truly needs improvement
and I do think that there is a significant opportunity for a click-through game like this to have a
positive influence in that respect, it was hard for me to relegate the idea of this game with the
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topic I eventually chose for my design thesis focus. Certainly, connectivity and interactivity are
related to the game itself and the ideas contained within, but the focus of my design thesis was
that false or forged connections via machine are non-beneficial to human health and the psyche.
As such, the idea of the game (which would require computer or smart phone or tablet access)
rendered itself moot. It would not serve to further my graphic design thesis, nor would it mesh
with the remainder of my design thesis projects. The feelings to be evoked by my design thesis
were not quite in line with the feelings I wanted to evoke with my honors thesis; therein lay the
quandary. Although the works were, in a sense, opposites, I believe I still managed to create
pieces that are representative of myself as a person and an artist.

